


Child #1 ____________________________________________________________________________

Birthdate: _____ / _____ /_____ Age: _______     Male     Female   OHIP_______________________
                   Month      Day       Year           As of Aug 1

Allergies / Medications: ________________________________________________________________

Medical Conditions: ___________________________________________________________________

Parent(s) Name: ______________________________________________________________________

Address: _____________________________________________________________________________

     _____________________________________________________P.C. ___________________

Phone: Home: _______________________________________________________________________

Mom’s  Work: _________________________________ Mom’s Cell: ____________________________

Dad’s Work:  __________________________________ Dad’s Cell: _____________________________

Mom’s Email:  _______________________________________________________________________

Dad’s Email: ________________________________________________________________________

Child’s Email: ________________________________________________________________________

Emergency Contact: ___________________________________Phone: ________________________

Child #2 ____________________________________________________________________________

Birthdate: _____ / _____ /_____ Age: _______     Male     Female   OHIP______________________
                   Month      Day       Year           As of Aug 1

Allergies / Medications: _______________________________________________________________

Medical Conditions: __________________________________________________________________

Child’s Email: _______________________________________________________________________

Child #3 ___________________________________________________________________________

Birthdate: _____ / _____ /_____ Age: _______     Male     Female   OHIP_____________________
                   Month      Day       Year           As of Aug 1

Allergies / Medications: _____________________________________________________________

Medical Conditions: _________________________________________________________________

Child’s Email: _______________________________________________________________________
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